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urine, and fractional evacuation may go on for many years, although
infective processes often intervene with modification of the clinical
picture. Nephrectomy is usually indicated sooner or later (Craig).
12.-CYSTS OF THE BONES
699.] In this situation the hydatid process assumes a peculiar diverticu-
late form owing to the resistant nature of bony tissue. The parasite
grows extremely slowly along the bone canals, and semi-solid hyaline
masses with little tendency to form fluid are produced. When, however,
the disease invades the soft tissues, typical cystic para-osseous swellings
are produced. The bones most commonly affected are the femur, ilium,
spine, tibia, and humerus. Clinically it is manifested by a relatively
painless spontaneous fracture, an extra-osseous cystic swelling which
simulates cold abscess very closely, or, in the case of the spine, pressure
effects on the spinal cord. Treatment is entirely surgical and is unsatis-
factory because of the difficulty of delimiting the diseased area. In
hydatid of the spine with compression paraplegia the decompressive
effect of laminectomy may be of temporary value.
13.-MISCELLANEOUS CYSTS
700.] Hydatid cysts have been reported in practically all organs and in
all sites. Small cysts may in some situations, such as the orbit, spinal
canal, and heart, produce symptoms while yet small, but in the main
they are strangely latent, simply producing a slowly progressive cystic
swelling. In all such cases the diagnosis may be in doubt, but the
immunological tests have a distinct value.
±4.-ECHINOCOCCUS ALVEOLARIS
(1)—Historical
701.] In 1855 Virchow first pointed out the echinococcal nature of a
peculiar disease of the liver which was relatively common in Tyrol and
neighbouring regions and had for long been regarded as a variety of
colloid cancer. Since that time two schools of thought have existed as
to the nature and aetiology of this peculiar variety of hydatid disease.
The monists, represented by Virchow and several European patho-
logists, believed that it was an example of parasitic variation and that
there was only one taenia; the dualists, represented by Posselt, Mangold,
and some other pathologists, Austrian and French, maintained that
there were two distinct parasites. The dualists' main argument was based
on the fact that the disease apparently had a very narrow geographical
distribution, mainly in central Europe, and that it was unknown in the
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